THE LIVISION OF RE

Ak 1B Ur misaUUk]

p!. Health, 44212
, & Welfore FILED DEC 31 1957 STANDARD CERT|FICATE OF DEATH STATE FILE NOMBER
S Publi
Eth s:n;:. Registration District No.. {/' Primary Registration District Ne. _!fﬂiﬂffw ....... Registrar's No. .__1_142.(_ ________
- PLACE QOF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rnlldence b;lfora
. R a muslon
5. 200 o CONIY  Tron Gounty o STATRu1 g souri & “NJfashingtd
ov. 1-57 b. CITY (If outside corporate Limits, give TOWNSHIP only) lrside Limits c. CgRY lnsld. Limits
| o) o Tronton Yes [gf Mo [ 1o Union Township /id‘,’,‘(“D Nolde
’ . FULL NAMEODF {If NOT in hospital, give location) | Length of stay in 1b d. STREET: =~ {li cutside, give location) “Reside on Farm |
m)ssrpl'wru’“ﬁmf St. Mary's Hospe [» %MA&’ ADDRESS Cannon Mines, Mo. | Yes[J ne[Gs
— )/ i F &
3. MAME OF DECEASED First Middle ' Law 4- DATE Month Day Your ‘
“ Elsie Dora Stephenson pEATH 12~ 18-1957

6. COLOR OR RACE

White

7. MARR}ED NEVER MARRIED] ]

8. DATE OF BIRTH

wiboweo{]  oivorcen[]| -3=17=1896

FUNDER | YEAR

bmhs Dj::u

IF UNDER 24 HRS.

9. AGE (In yeors
Houra | Min.

Gihinhdw)

10a. USUAL OCCUPATION (G-v- kind of work done
duri mﬂ of mklatlr aven il retired)

10b. KIND OF BUSINESS OR

B Home

11. BIRTHPLACE {City ond stats or country)

Gannon Mines,

f]
Missoundi U.S.A.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Mac

Boyer

13b. MOTHER'S MAIDEN NAME

Magglie Boyer

14, NAME OF HUSBAND OR WIFE

Preston C, Stephenson

addressd G AT RR

c
{Type or print}  *
5. SEX 7
Female

o
8
-
F;
._i
‘El 53 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
S
= g™ NG wknawnl[0F yen givs wat or dates o servics) | Nope Preston C. Stephenson,Blackwell,Mo.
E Z a 18. CAUSE OF DEATHJEmer only ane cause per line for (a), (b}, ond (c}.} INTERVAL BETWEEN
& [ PART |. DEATH WAS CAUSED BY: . _ _ ONSET AND DEATH
. w IMMEDIATE CAUSE (a) CARCNemA ofF LONL ¥ PLEVRS S MoNTH
4 =
= x - o - .
[ o & Conditions, if any, DUE TO (b} - - - ‘ LA - -
5 >.: w:::h gova rlsutl)n }
° qabove couse (a).
- = th der- . o
: Bl neremiEn ) oevog Clresomp OSE BREAST IYERR
g OE- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART  (a) 19. WAS AUTOPSY
I B : PERFORMED? 2—
13 =2 _ 1ITO0X YES[ ] MO
E _; % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ‘{Enter noture of injury in PART | or PART Il of item 18.)
R E ] O ]
1: ¢ :
o v j U| 2e. TIME OF .Hour -Month, Day, Year
$2 28 INJURY  a.m.
pu ‘u;- : E p.m. .
gE % 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g, inor cbouthoms,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
g E w WHILE ATD NOT WHILE 1 farm, factory, straet, office bldg., etc.) ot
2 5 WORK AT WORK
;‘; E 21. | attended the deceased lrcm , 1o and last sow hor uhvl on
% é ‘ Death occurred ot m o tha date stated above; and to the best of my lmowlodgo, from the causes stated.
52 22a. SIZNATURE egres or mla) © 22b. ADDZESS ! 22c. DATE SIGNED
-1
éf_. C’ k& - ; ’ - 4 = /)"'/?‘ 47 )
230. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY.OR CREMATORY, .. . .| 234. LOCATION (City. town, or cavrry) {S1are) 4
f
Vt‘dr" " 112-20= 1957 St Joachims Cemetery 01d Mines, Missourl

Y
;‘._Q

4. REGISTRAR'S SIGNATURE

' 22/

25. DATE RECD. BY LOCAL REG. | 2
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

by me, apbyi.............. erreessraanas erererenmnanas ST F e ererarrenrrraiisa e nas .+ Student Embalmer No. erieeerenarens

working under my personal supervision.

Student * S, N ) ' . Signed....é)./...'.z ......................

------ D T T T YR T PR TS T PR

Signature of Student Embalmer
’ ‘ chensed Embalm No&?é 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure

.to comply. with the above constitutes grounds for revocation-of lxcense)

If embalmed by a STUDENT, he also shall'sign in his'OWN handwriting.” ~~ ~ =~
I this body is not embalmed, fact should be so stated above.

- -




